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01.08.97 DECLARATION OF MODIFICATION
OF THE ENTERPRISE: Identification X Body corporate
C69017109382
Principal Registration No.: RCS B 590 800 215
1. IDENTIFICATION/and, as necessary, NEW IDENTIFICATION as at:
Name: MERTAL 31.07.97
FORMER IDENTIFICATION 1n the event of modification:
Name: RHONE MERIEUX
HEAD OFFICES:
17 rue Bourgelat, 69002 LYON
2. LEGAL STATUS: SAS (simplified stock company)
PRINCIPAL ACTIVITIES OF THE ENTERPRISE:
Manufacture and sale of serums, vaccinations and all chemical and biological
products Number employed: 1200
3.-18. Translator's Note: There 1s nothing relevant to translate in these Sections.
19.  The undersigned, Mr. Louis CHAMPEL, Chairman of the Board of
Directors

(Signature)

Certified true copy

(Stamp of) Commercial Court of Lyon

(Signature) Clerk of the Court

| (Stamp of) Lyon Chamber of
Commerce and Industry
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